5. No.300

L

10.48

WRITE PLAMY-;—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15467

St File No. . ovimrsssrcmmsissintmeimsnars

PRIMARY REG. DIST. no]_O_Q3_. Rrgulfar:No....Sﬁ.ﬁs _—

Y BPR 131853 we wir.wo. 18

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved, If loatitutbon: 7 before
a. COUNTY . STATE . bimion).
. I1linois b COUNTY (27 7/,,}5 :
b. CITY (I ontside corpurnte limits, write BEURAL pad give c. LENGTH OF ¢. CITY 4. I Rexidence wi I.hnlls ot
wnabip) | STAY OR :
TOWN St. Louis towmebip} sl town  Chicago 5 TR T
d. FEgS-P?'PAMEOOF (I not in boapital or i give sireet address or ] ..A%nggrss (f rusal, give location)
nermonion Enroute to City Hospital 2652 N...Kimball
3'DNEIAC%ESOEF6 8. (First) b. (Mlddll.’) ¢, (Last) 4. DS;‘E (Month) (Day) {Year)
{ Tepe or Print) FRANK E. BEPKQ peats  April 4, 19563
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ’SAGE s yesra| W uioex | TEAR | F beon u v,
. WIDOWED. DIVORCED (Bpacity) laxt g | gm‘ éaén Hours | Mia
Male White ofmm_ 4 |_Sept. 6, 1908 o |

102, USUAL OCCUPATION (Give kind of work
done during most of working Lils, even If retired)

Laborer

10b, KIND OF BUSINESS OR IN-
DUSTRY
Factory

11. BIRTHPLACE (Cicy and State or Foraigs Country) 'ztgb-ﬂ%ﬁ’:,?l:w”xr

Chicago, Illinois / Unkn

13a. FATHER'S NAME

JOSEPH BEPKO

13b. MOTHER" 5 MA1DEN

i3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. po,or unknown) | (If yem, dive -nr#‘ dates of sorvioe)

Yes

16. SOCIAL SEI:UR;;I'J
Unknown ’

-

OwWn
NAME 14. NAME OF HUSBAND'OR WIFE

Julia Vasko -

7. INFORMANT"S SIGNATURE OR NAME ADDRESS
Ann Hoeller, 4145 N, Keystone,Chicago,Ill.

. Enter only onecatise per

t8. CAUSE OF DEATH - o
1. DISEASE OR CONDITION -

line for (), (b), and (6) DIRECTLY LEAI.)IN‘G TO DEATH® (5

MERICAL CERTIFICATION
N e

. . INTERVAL BETWEEN
é - - / 2 | ONSEI'AHD&H

*This does mol mean | ANTECEDENT CAUSES

a—.M__'ge-

Morbid conditiona, if any, giving DUE 'l;z:) ‘
rise Lo the above cause {a) stating -
the underlying cause

the mode of dying, such
a# heart fallure, asthenia,
de. It weans the dis-

ease, infury, or complica- DUE TO

19a. DATE OF OPERA-
TION

tion whith cauged death. | U1, OTHER SIGNIFICANT CONDITIONS . _"/—“—
) Conditions contributing to the death but not Fﬁg alo 7 W W 7 4 7J3
related to the disease or condition cauting death. .
198, MAJOR FINDINGS OF OPERATION 20.. AUTQ),

s ceecte

NOD

Z21b. PLACEGF INJURY (e.x.. In ot sbout
home, farm Y, bldg., me.)

21a. é@ﬁﬁ - tap-arri
I .

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e >

21e) INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME (Month) (Day) (Year) (Hsur)

H?JRY,QM'J/ <3 o.

21f, HOW DID [NJURY OCCUR?

E319X

N 2. I hereby certify that I attended the deceased from ..

alive on , 19

, and that death occurred al £ £ S /7 d / &/

,19__ | that' I last saw the deceased
m., from the causes and on the date staled above.

, 18

?zm or title)

] Izsc. DATE SIGNED

23b. ADDRESS
L 3 oo CLind< 9 [59

2b. OMIE
4-7-5%

24c.. I\A'HE OF CEMEFERY OR CREMATORY

24d. LOCATION (Oity. town, or county)
Chicago, Ill.

{State)

DATE REC'D BY LOCAL

APR8 1955

r. )
RJE?RAEZ SE!GNZ 2E : - :

25. FUNERAI. DIRECTOR'S SIGNATURE !ESS

mcLaughlin Funeral Home, 25& 1 La a.iette

(Eﬂmdrl' s S

on R Side)

A
V7.1




-

E

157"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by e, OF by ... i iiiiiiiiiiiiiaiiiaaiesnaranarmrsaereiare e anaaoacoaaaes

working under my personal supervision..

Student...ooocuiie i izaseiaaaeeeaan Signed..\ . .7
Signature of Student Embalmer

P. O. Address._ &#“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
_to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¢ this body is not embalmed, fact should be so stated above. |




